'

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Ragistration District N _______Primery Reglsiratlon District N Rectstrars No. O STATE FILE
DO NOT WRITE AMENDED » Registration Distr o, - f: rimary Reglsiration lo. . 1 's No. - )

ON THIS STUB .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY Ri'D 1ev . L S'I'A'I'w sa O.uri b. COUNTYRip 18‘7 ) asdmission)

b. CCI)T“Y (If outside corporate limits, give TOWNSHIP oniy) tength of stay in tb . CCI,LY Inside Limits

Sm___Doniphan 8 days | ™" poniphan D rB

c. FULL NAME CF {If NOT in hospitel, give location) B Inside Limits d. STREET (It outside, give location) Reside on Farm
HOSPITAL OR ADDRESS

lNSTlTUTIONBip 1 oy Co, Mem H b/ Yes& NoJ Route #1 Yo [J NeR
3. NAME OF DECEASED First Widdie. Last 4. DAIE Marith Doy Year
{Type or print) : ‘ OF
. Za . Jordan DEATH
5. SEX 6, 'COLOR OR RACE 7. Morried- Never Marrisd [1 8. DATE OF BigTH | P~ AGE (fest birthday) [IF UNDER | YEAR | IF UNDER 24 HR

1a White Widowed Divorced 3 ;@%ﬁ? 80 Montha | Days kul Min.

10a. USUAL OCCUPATION Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY . Bl LACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
durigg most of Hfo even if retired}
ouse Ripley Co

13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ellzabeth

15. 'WAS DECEASED EVER IN U.5. ARMED FORCES? S 17.  INFORMANT

Address
(Yo, 'ﬁ or unknown} I {If yos, give war or dates of serv] ]
o : Mrgs Andrew Brooks Doniphan : Mo,
g _E- INTERVAL BETWEEN

18. CAUSE OF DEATH (Entar only one cause per line for' (b}, and {<). . .
PART |. DEATH WAS CAUSED BY; . ONSET AND z‘n’l
IMMEDHATE CAUSE (a) - 2 -

Conditions, if my,] DUE TO (b)

A

VS 300
Rev. 4/59

! £P/0
2 2770

DATE AMENDED

DOCUMENT

which gave rise to
sbave cause (a),
stating the under-
lylng couse

DUE TO {2}

) -PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related-to the terminal - PART .|I|. It cdecessed was female was
Isease condition given In PART 1 {a) X thers » pregnancy in last 50 days.
4/%. SZirk G pimn oo [Tve [ G e [ O nioewn
AS AUTO 20. ACCID SUlCID£ H CIDE 20b. DESCRIBE HOW INJURY URRED. (Entef” nsture of injury in PART | or PART LI of item 18.)
. 4

20c. TIME OF . Month, Day, Year
INJURY am.

. P :
20d. wuwr occulmeo 200, PLACE OF INJURY (s.4., In or #bout home, | 20T. CITY, TOWN, OR LOCATION
S WHILE AT WORK 7 farm, factory, strees, office bidg., ete)

NOT meE AT WORK [ -

— . = har %
21, | attendsd the decessed from 5 ’ 4 m_gz,[l.;_md 1ot saw pF alive DN_WL———
L

Daath occcurred n-__J__..lQ_m —m on the date stitad above, mdfoﬂnlunofmvlmowlodgofrmthocwmmd
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MEDICAL CERTIFICATION

Fia, SIGNATURE

232, BUPIAL, CREMATION, X ) "CRE ; 233. TOCATION (City, Yowmn, or Soumty]
R

°"“i‘;"i""’ Amity Cemetery ’ rley Co., Mlssoulri

'EI"FE}EE\.L DIRECTOR 25. DATE RECD. BY LOCAL is%.i] 26. REGISTRAR'S SIGNATURE
Fdwards Funeral Home Doniphan, Mo.| J-//- 43 @m
{Licensed Embaimer’s St on Reverse Sids) d—

USE BLACK INK
OR
TYPEWRITER RIBBON

$HOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

7 | hereby-cerify that the body ‘whose na.'m-e 'is r;co'rded on the reverse side of this certificate was embalmed by me,
or by _ . i AL A . _ _ Student Embalmer-No. : .

working under my perscnal supervision.

" Signature of Studant Embaimer-

— . - . . -Licensed El.'nbalmer No? k[ YO?

s ’ o - P: O. Address,

Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
" with the above constitutes grounds for revocation of license): - .
If embalmed by a STUDENT, he also shall sign in his OWMN handwriting. T
. If this: Body. is:not embalmed, fact should be so stated abave.




